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Massachusetts Department of Environmental Protection

Bureau of Waste Site Cleanup BWSC104

?
Release Tracking Number
RESPONSE ACTION OUTCOME (RAO) STATEMENT -
Parsuant to 310 CMR 40.1000 (Subpart J} !E -

For sites with maliiple RTNs, enter the Primary RTN above.

A. SITE LOCATION:
1. Site Name/Location Aid: MCCOV Field / Keith Middie School

2. Strest Address: _ 225 Hathaway Boulevard

3. CitylTown; New Bedford - 4. ZIP Code: 02740

D 5. Check here if a Tier Classification Submittal has been provided to DEP for this disposal site.

[] a Tieria [(1bTere [ cTeric [] d Terfl
6. If a Tier | Permit has been issued, provide Permit Number: _Special Project DeSigiM!aﬂ.Q‘n, ) X%,

B. THIS FORM IS BEING USED TO:  (check ell that apply) } y{ e STy
1. List Submittal Date of RAO Statement (if previously submilted): g i 5 Wi . :
sy (i DEG AR08

4

o

|:] a. Check here if this RAO Statement covers additional Release Tracking Numbers (Ri FNs). RT&@WW?&?
previously linked to a Tier Classified Primary RTN do not need to be listed here. BN R

b. Provide additional Release Tracking Number(s) D ) |:| D ) |:I
covered by this RAC Statemnent.

D 3. Submit a Revised Response Action Ouicome Statement

[] 2. Submit a Response Action Outcome (RAD) Statement

a. Check here if this Revised RAO Statement covers additional Release Tracking Numbers (RTNs), not listed on the
D RAQ Statement or previously submitted Revised RAO Statements, RTNs that have been previously linked to a Tier
Classified Primary RTN do not need ta be listed here,

b. Provide additional Release Tracking Number(s) I:] ) :j D ) I::I
covered by this RAO Statement.
M. Submit a Respense Action Outcome Partial (RAO-P} Statement

Check above box, if any Response Actions remain to be taken to address conditions associated with this disposal site
having the Primary RTN listed in the header section of this transmittal form. This RAQ Statement will record only an
RAO-Partial Staterment for that RTN. A final RAQ Statement will need to be submitted that references all RAO-Partiat
Statements and, if applicable, covers any remaining conditions not covered by the RAO-Fartial Statements.

Also, specify if you are an Eligible Person or Tenant pursuant toM.G.L. c. 24E 5.2, and have no further obligation to
conducl responsa actions on the remaining portion(s) of the disposal site:

[ ] a Eligible Person ["] b. Eligible Tenant
D 5. Submitan pptional Phase | Completion Statement supporting an RAO Statement

D 6. Submit a Periodic Review Opinlon evaluating the status of a Temporary Solution for a Class C-1 RAO Statement, as
specified in 310 CMR 40.1051 (Section F is optional)

D 7. Submit a Retraction of a previously submitted Response Action Qutcome Statement (Sections E & F are not required)

(All sections of this transmittal form must be filled out unless otherwise noted above)

Revised: 02/28/2006 ' Page 1 of 7



-

L G

-

RESPONSE ACTION OUTCOME (RAO) STATEMENT -
| Pursuant to 310 CMR 40.1000 (Subpart )

iMassachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup

BWSC104

%
Release Tracking Number

- | 15685

C. DESCRIPTION OF RESPONSE ACTIONS:  (check all that apply, for volumes, list cumulative amounts)

(] 1. Assessment and/or Monitoring Only

[:] 3. Deployment of Absorbent or Containment Materials

E’S. Structure Venting System

D 7. Product or NAPL Recovery

D 9. Groundwater Treatment Systems
|:] 11. Bloremediation

I:] 13. Moenitored Natural Attenuation

B/T& Removal of Contaminated Soils
E] a. Re-use, Recycling or Treatment [:] i. On Site

[] i off site

ifa. Facility Name:

Estimated volume in cubic yards
Estimated velume in cubic yards

Town:

D 2. Temporary Covers or Caps
] 4. Treatmentof Water Supplies
E’G. Engingered Barier

[J 8. Fencing and Sign Posting
D 10. Seil Vapor Extraction

[:l 12. Air Sparging

[C] 14. in-situ Chemical Oxidation

State:

iib. Facility Name:

iii. Describe:

Town:

State:

[Zﬂ. Landfil
[ i Cover

Facility Name:

Estimated volume in cubic yards

D ii. Disposal  Estimated volume in cubic yards

Town:

State:

Facility Name:

D 16. Removal of Drums, Tanks or Containers:

a, Describe Quantity and Amount:

Town:

State;

b. Facility Name:

¢. Facility Name:

[T] 17. Removal of Other Contaminated Media:

a. Specify Type and Volume:

Town:

Town :

State:

Siate:

b. Facility Nams:

c. Facility Name:

Town:

Town:

State:

State:

Revised: 02/28/2006
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Massachusetts Department of Environmental Protection '
Bureau of Waste Site Cleanup BWSC104

RESPONSE ACTION OUTCOME (RAO) STATEMENT Release Tracking Numb

£
Pursuant to 310 CMR 40.1000 (Subpart J) @ - |15685

C. DESCRIPTION QF RESPONSE ACTIONS {cont.):
[]1 18. Other Response Actions:

(check all that apply; for volumes, list cumulative amounts)

Describe:

[] 19. Useor Innovative Technologies:

Describe:

D. SITE USE:

1. Are the response actions that are the subject of this submittal associated with the redevelopment, reuse or the major
expansion of the current use of property(ies} impacted by the presence of oil andfor hazardous materials?

]E’a. Yes D b. No D ¢. Dor't know

2, |s the property a vacant or under-utilized commercial or industrial property ("a brownfield property")?

[] a. Yes MNO [7] c.Dontknow

3. Will funds from a state or federal brow
site?

D a. Yes E/b No D c.Don'tknow  if Yes, identify program(s):

4. Has a Covenant Not to Sue been obtained or sought?
[ 1 a Yes IE,b No [] c Don'tknow

5. Check all applicable categories that apply to the person making this submiital; I:] a. Redevelopment Agency or Authority
D b. Community Development Corporation D c. Economic Development and industrial Corporation

[] d. Private Developer ] e Fiduciary ] . Securedtender [B{Municipality

D h. Potential Buyer {non-owner) D i. Other, describe:

nfteld incentive program be used on one or more of the property{ies) within the disposz

This data will be used by MassDEP for information purposes only, and does not represent or create any legal commitment,
obligation or liabllity on the part of the party or person providing this datato MassDEP,

E. RESPONSE ACTION OUTCOME CLASS:

Specify the Class of Response Action Outcome that applies 1o the disposal site, or site of the Threat of Release,
Salect ONLY one Class. :

[] 1. Class A1 RAO: Specify one of the following:

] a. Contamination has been roduced to background levels.  {_| b. A Threat of Release has been eliminated.

D 2. Class A-2 RAO: You MUST provide justification that reducing contamination to or approaching background levels is
infeasible. )

3. Class A-3 RAb: You MUST provide an implemented Activity and Use Limitation {AUL) and justification that reducing
contamination to or approaching background Jevels is infeasib}e.

4. Class A-4 RAD: YouNUST provide ah implemanted AUL, justification that reducing contamination to or approaching
D background levels is infeasibie, and justification that reducing contamination to less than Upper Concentration Limits
(UCLs) 15 feet below ground surface or below an Engineered Barrier is infeasible. If the Permanent Solution relies upon an

Engineered Barrier, you must provide or have previously provided a Phase || Remedial Action Plan that justifies the selection
of the Engineered Barrier. i

Revised: 02/28/2006
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|| Massachusetts Department of Environmental Protection

Bureau of Waste Site Cleanup BWSC104

?
Release Tracking Number

RESPONSE ACTION QUTCOME (RAO) STATEMENT 15685

Pursuant to 310 CMR 40.1000 (Subpart J) @ )

E. RESPONSE ACTION OUTCOME CLASS (cont.):

[:l 5. Class B-1 RAO: Specify one of the following:

[] a. Contamination is consistent with background levels || b. Contamination is NOT consistent with background
levels.

E] 6. Class B-2RAQ: YouMUST provide an implemented AUL.

D 7. Class B-3 RAO: You MUST provide an implemented AUL and justification that reducing contamination to less than
Upper Concentration Limits (UCLs) 15 feet below ground surface is infeasible.

D 8. Class C-1 RAO: You must submit a plan as specified at 310 CMR 40.0861(2)(h). indicate type of ongoing response
actions.

L__l a. Active Remedial System D b. Active Remedial Monitoring Program D c. None

D d. Other  Specify:

I_—_] 9, Class C-2 RAQ: You must hold a valid Tier | Permit or Tier Il Classification to continue response asticns foward a
Permanent Solution.

F. RESPONSE ACTION OUTCOME INFORMATION:
1. Specify the Risk Characterization Method(s) used to achieve the RAO described above:
[] a Method1 [] b. Method2 c. Method 3

L] d. Method Not Applicable-Contamination reduced to or consistent with background, or Threat of Release abated

2. Specify all Soil Category{ies) applicable. More than one Soil Category may apply at a Site. Be sure to check off all APPLICABLE
categories:

] a s-1/Gw-1 [] d s2ew-1 (1 g s-3rGw-1
B/b. S-1/GW-2 [A”e. s2v6w2  [h.s3/6W-2
[ c. S-1/6W-3 (G~ s26ws [ s-a/ew-3

3. Specify all Groundwater Category(ies) impacted. A site may Impact more than one Groundwater Category. Be sure o check off
all IMPACTED categories:

[J aew1  [] b w2 [] c.owa 474, No Groundwater Impacted

4. Specify remediation conducted:
E)a . Check here if soif remediation was conducted.

D b. Check here if groundwater remediation was conducted.

5. Specify whether the analytical data used to support the Rasponse Action Qutcome was generated pursuant to the Depariment's
Compendium of Analytical Methods (CAM) and 310 CMR 40.10586:

Bé CAM used to support all analyticai data. [_| b. CAM usad to support some of the analytical data.

D c. CAM not used.

mﬂ Check here to certify that the Class A, B ar C Response Action Outcome includes a Data Usability Assessment and Data
Representativeness Evaluation pursuant to 310 CMR 40.1056,

7. Estimate the number of acres this RAO Siatement applies to: _QL.

Revised: 02/28/2006 - Page 4of 7



Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup BV\!SC 104

RESPONSE ACTION QUTCOME (RAO) STATEMENT Rﬁase Tracking Number
- 115685

Pursuant to 310 CMR 40.1000 (Subpart J)

G. LSP SIGNATURE AND STAMP:

| attest under the pains and penalties of perjury that | have personaily examined and am familiar with this transmittal form,
including any and afl documents accompanying this submittal. |n my professional opinion and judgment based upon application
of {i) the standard of care in 309 CMR 4.02(1), {ii) the applicable provisions of 309 CMR 4.02(2) and (3), and 309 CMR4.03(2), and
{iii) the provisions of 309 CMR 4.03(3). to the best of my knowledge, information and belief,

> if Section B indicales that either an RAO Statement, Phase | Completion Statement andior Periodic Review Opinion is being
provided, the response action(s) that is {are) the subject of this submittal (i) has (have) been developed and imptemented in
accordance with the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000, (ii) is (are) appropriate and reasonable to
accomplish the purposes of such response action{s) as set forth in the applicable provisions of M.G.L. c. 21E and 310 CMR
40.0000, and (jii) comply{ies) with the identified provisions of all orders, permits, and approvals identified in this submittal.

| am aware that significant penalties may resuit, including, but not limited to, possible fines and imprisonment, if | submit
information which | know to be false, inaccurate or materiaily incomplete.

1. Lsp#: _ 2152

2. FirstName: _Alan D, 3. Last Name: __Hanscom

4. Telephone: __181-255-1982 5 ext: 116 6 Fax 781-255-1974
7. Signature: %— QW

6. Date: /& fﬁfmd/‘;zw/”oé , 9. LSP Stamp:

H. PERSONM MAKING SUBMITTAL:

¢. change in the person

1. Check alithatapply: [ ] a. change in contact name D b. change of address | indertaking response actions

2. Name of Organization: City of New Bedford

3. Contact First N;me: Scott 4. LastName: _Alfonse

s sweet: 133 William Street 6. Tite: Director, Env. Stewardship
7. CitylTown: _NEW Bedford 8. E;tate: _MA 5 zpcode: 02740

10. Telephone: 508-979-1487 MExt: . 12, FAX:

Revised: 02/28/2006 Page5of 7



Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup BWSC104

¢
RESPONSE ACTION OUTCOME (RAO) STATEMENT Release Tracking Number

Pursuant to 310 CMR 40.1000 {Subpart J) El - 15685

I. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON MAKING SUBMITTAL:

g’t RPorPRP  [#%. Owner [] b. Operator [ ] o Generator  [T] d. Transporter

[] e. OtherRP or PRP Specify:

D 2. Fiduciary, Secured Lender or Municipality with Exempt Status {as defined by M.GL.c. 21k, 5. 2)

D 3. Agency or Public Utility on a Right of Way (as defined by M.G.L. ¢. 21E, s. 5(j))

[7] 4. Any Other Person Making Submitial ~ Specify Relationship:

J. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if the Response Action(s) on which this opinion is based, if any, are (were) subject to any order(s), permil(s)
and/or approval(s) issued by DEP or EPA. If the box is checked, you MUST attach a statement identifying the applicable
provisions thereof,

D 2. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the submittal of
an RAO Statement that relies on the public way/rall right-of-way exemption from the requirements of an AUL.

. Check here fo cerlify that the Chief Municipal Officer and the Local Board of Health have been notified of the submiital of a
RAQ Statement with instructions on how to obtain a full copy of the report.

4. Check here to certify that documentation is attached specifying the location of the Site, or the location and boundariss of

Eahe Disposal Site subject to this RAO Statement. If submitting an RAO Statement for a PORTION of a Disposal Site, you
must document the location and boundaries for both the portion subject to this submittal and, to the extent defined, the entire
Disposal Site,

5. Check here to certify that, pursuant to 310 CMR 40.1406, notice was provided to the owner(s) of each property within the
disposal site boundaries, or notice was not required because the disposal site boundaries are iimited to property owned by

the party conducting response actions. {check all that apply) (/94 o d / 246 )
I___l a. Notice was provided prior to, or concurrent with the submittal of a Phase 11 Completion Statement to the Department.

D b, Notice was provided prior to, or concurrent with the submittal of this RAO Statement to the Department.

c. Notice not required. d. Total number of broperty owners notified, if applicable:

[g’a, Check here if required to submit one or more AULSs. You must submit an AUL Transmittal Form {BWSC113) anda
copy of each implemented AUL retated to this RAO Statement. Specify the type of AUL(s) below: (required for Class
A-3, A4, B-2, B-3 RAO Statements)

M Notice of Activity and Use Limitation b. Number of Notices submitted: /

[:I . Grant of Environmental Restriction d. Number of Granis submitted:

D 7. If an RAO Compliance Fee is required for any of the RTNs listed ‘on this transmittal form, check here to certify thatan RAD
Compliance Fee was submitied to DEP, P. O. Box 4062, Boston, MA 02211,

D 8. Check here if any non-updatable information provided on this form is incorrect, e.g. Site Address/Location Aid. Send
cormrections to the DEP Regional Office. ‘

m Check here to certify that the LSP Opinion containing the material facts, data, and other information is attached.

Revised: 02/28/2006 ' Page6 of 7



| Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup BWSC104

RESPONSE ACTION OUTCOME (RAO) STATEMENT Release Tracking Number

Pursuant t0.310 CMR 40.1000 (Subpart J) [4_—_| -

K. CERTIFICATION OF PERSON MAKING SUBMITTAL:

1.1, Scott Alfonse , atlest under the pains and penalties of perjury (i) that | have personally
examined and am familiar with the information contained in this submittal, including any and all documents accompanying this
transmittal form, (if) that, based an my inquiry of those individuals immediately responsible for obtaining the information, the
material information contained in this submittal is, to the best of my knowledge and belief, true, accurate and complete, and (iii}
that 1 am fully authorized to make this attestation on behalf of the entity legally responsible for this submittal. |the person or
entity on whose behaif this submittal is made am/is aware that there are significant penalties, including, but not limited to,

possible fines imprisonment, for willfully submitting false, inaccurate, or incomplete information.
2. By. %«”’ 3 Tite: Dik., Env. Stewardship |
ighature i
« ror _ City of New Bedford s pate: 1 2/2/06
{Name of person or entity recorded in Section H) , 7 mmiddiyyyy

D 6. Check here if the address of the person providing ceriification is different from address recorded in Section H.

7. Sireel:
8. City/Town; 9. State; — . 10. ZIP Code:
11. Telephone: 12.Bxt: — 13 FAX

YOU ARE SUBJECT TO AN ANNUAL COMPLIANCE ASSURANCE FEE OF UP TO $10,000 PER
BILLABLE YEAR FOR THIS DISPOSAL SITE. YOU MUST LEGIBLY COMPLETE ALL RELEVANT
SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS INCOMPLETE. IF YOU
SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING A REQUIRED DEADLINE.

Date Stamp (DEP USE ONLY?)
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